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WAIS INNOVATION PROPOSAL FORM

Title

Background/Rationale/Justification

Proposed Process

Additional Considerations

Ethics:

Risk Analysis:
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wais

Budget

Costs:

Cost/Benefit Justification:

Please provide a detailed budget. Include all sources of funding and expected contributions.

Support
Please indicate the team members this proposal has been socialised with and supported by:

[J WAIS sport program (service team, coaches)
1 High Performance Director

[J Chief Medical Officer (if required)

Signatures (Service Team Lead)

Name:

Signature:

Date:

INNOVATION APPROVALS

Research Innovation and Intelligence Director Approval

Name:

Signature:

Date:
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